Jo Sz

Y Name: e
DOB: *
Il Grade as of 1/12: ik
w Telephone: e

Email:
Ye School: "

ﬁ Emergency Contact Information: S

** Name **
N Address :

o Telephone :
e Email o
o Reference Information: :

Please list the name and telephone number of one person, not related to you and not
a NAYRS employee, who has knowledge of your abilities, experience and character.

il Name ™
Telephone
Email 2

e Please take your time and answer these questions appropriately and completely. e

Why do you want to be a NAYRS Summer Staff Member?

TURN OVER i



3= =
Jo Jo

*: Do you have any certifications? (First-Aid, CPR, First Responder) **
ve If you could bring one attribute to the NAYRS Summer Staff, what would it be? W
W What do you think is the most important characteristic when working with young children? pAS
% Have you ever worked for North Andover Youth & Recreation Services before? If so, when and e
: what was your position? N

PAe At what site do you wish to work? e

Yo DRUMMOND SUMMER LEAGUE BASKETBALL i
ATKINSON OTHER n
SPORTS ACADEMY %
SHIRTSIZE S M L XL (circle one) p
w All selected staff will have to participate in a 4 hour training program. PAq

DEADLINE FOR APPLICATIONS is February 11, 2012 "

w NOTIFICATION OF EMPLOYMENT is Mid May 2012 w
o WA o



